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INTRODUCTION:  Inguinal  hernia  in  men  is common  but uretero-inguinal  hernia  is  very  rare.
PRESENTATION OF  CASE:  A  85-year-old  obese  man  presented  with  chronic  obstructive  uropathy  with
previous  renal  ultrasound  showing  bilateral  enlarged  kidneys  and  hydronephrosis.  The  medical  history
revealed  a 3-year  history  of  a noticeable  bilateral  partial  reducible  inguinoscrotal  herniae  associated  with
urinary  symptoms.  Progress  CT  scan  showed  very  large  inguinal  herniae,  which  were  predominantly
fat-containing  with  the  ureters  herniated,  and  both  kidneys  were  displaced  inferiorly.ernia
nguinal hernia
nguinoscrotal
retero-inguinal
ropathy
DISCUSSION: Uretero-inguinal  hernia  in patients  with  native  kidneys  is  rare,  but cases  of  renal  fail-
ure  secondary  to  uretero-inguinal  hernia  have  also  been  reported  previously  in the  literature  with
two  anatomical  variations  have  been  reported  –  paraperitoneal  and  extraperitoneal  types.  Endouro-
logical  and  surgical  procedures  are  rarely  straight-forward  because  of  tortuosity  of  the  herniated
ureter.
CONCLUSION:  Although  uretero-inguinal  hernia  is rare, it  can  be the  cause  of chronic  renal  impairment.
Crown Copyright ©  2012 Published by Elsevier Ltd on behalf of Surgical Associates Ltd. . Introduction
Inguinal hernia in men  is common and can happen at any
ge. With the exception of strangulated herniae, patients usu-
lly wait for months for an elective repair. Patients with inguinal
ernia sometimes ignore it, unless the condition is symptomatic.
retero-inguinal hernia is rare, especially in patients with native
r non-transplant kidneys. In addition, it was usually an incidental
nding during hernia repair with a high risk of damage to the ureter
f unrecognised.1 Although there are fewer than 10 case reports
f uretero-inguinal hernia in adults with native kidneys in the lit-
rature, it was reported as early as the late 18th and early 19th
entury.2,3
. Presentation of case
A 85-year-old obese man  was referred by a nephrologist to
 urologist with chronic obstructive uropathy. The patient was
nitially referred to the nephrologist in 2009 because of a creati-
ine level of greater than 175 mol/L, as determined by a routine
lood test. The patient had background history of diabetes mel-
itus, ischaemic heart disease, and atrial ﬁbrillation on aspirin,
itamin B deﬁciency, peripheral vascular disease, hypertension and
steoarthritis. Renal ultrasound in 2009 showed bilateral enlarged
idneys of 13 cm in length with bilateral hydronephrosis and
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ttp://dx.doi.org/10.1016/j.ijscr.2012.04.004prostate volume of 26 cm3. Computed tomography (non-contrast)
in the same period revealed bilateral dilated extra-renal pelvis with
ureters of normal size, which was  suggestive of pelvic–ureteric
junction obstruction. Low-lying kidneys within the pelvis, as well
as ureters containing small calculi running through the inguinal
canals before attaching to the bladder were also revealed by the
scan.
The medical history revealed a 3-year history of a scrotal
mass associated with generalised dysuria, weak stream and uri-
nary incontinence. On examination, the patient was  obese with
body mass index of 40 kg/m2 with an irregular pulse rhythm and
jugular venous pulse (JVP) 2 cm above the sternum. The respira-
tory examination was  unremarkable. On abdominal examination,
30 cm × 20 cm × 20 cm bilateral partial reducible inguinoscrotal
herniae were noticed. Other than a short section of foreskin,
the penis was  entirely embedded into the scrotum (Fig. 1).
During admission, an indwelling catheter was inserted with no
improvement in renal function. Progress CT scan showed very
large inguinal herniae and both kidneys were displaced inferi-
orly (Fig. 2). An inpatient nuclear renal scan showed symmetrical
renal function but failed response to frusemide with abnormal
half-time clearance bilaterally. The half-time clearances of the left
and right kidney were 55 and 40 min, respectively. The ﬁndings
were in keeping with ureteric obstruction. Intra-operative retro-
grade pyelogram showed both kidneys were displaced inferiorly
and the ureters were herniated in very large inguinal herniae
Open access under CC BY-NC-ND license.(Fig. 3).
Having been reviewed by the medical consultants and anaes-
thetist, the patient and family understood the risks of proposed
surgical intervention and preferred conservative management. The
ciates Ltd. Open access under CC BY-NC-ND license.
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iig. 1. Large bilateral partial reducible inguinoscrotal herniae were noticed on
bdominal examination.
ollow-up appointment with the nephrologist was arranged prior
o discharge home.
.  Discussion
Uretero-inguinal hernia in patients with native kidneys is
are,1–6 but cases of renal failure secondary to uretero-inguinal
ernia  have also been reported previously in the literature.5 Two
natomical variations have been reported – paraperitoneal and
xtraperitoneal types. The majority of uretero-inguinal herniae
eported are of the paraperitoneal type, with ureter sliding beside
he peritoneal sac. This type of hernia is usually accompanied by
he herniation of other organs, such as colon. There is a lack of peri-
ig. 2. CT scan showed very large inguinal herniae and both kidneys were displaced
nferiorly.
1
2Fig. 3. Intra-operative retrograde pyelogram showed that the right ureter was her-
niated in a very large inguinal hernia.
toneal sac in the extraperitoneal type in which the ureter may be
involved alone or in combination with retroperitoneal fat.4 As in
our case, ptosis of the kidney is commonly associated. However,
pre-operative imaging for all herniae is not cost-effective. There-
fore, imaging of the urinary tract pre-operatively is warranted for
selected patients, especially those with renal impairment for which
the cause is unknown. Owing to the length and tortuosity of the
herniated ureter, it poses a technical difﬁculty for insertion of the
ureteric stent during endourological procedures. If the patient is
ﬁt and has consented to surgical intervention, the ureter should be
dissected free from the herniated contents.1,4
4. Conclusion
Although uretero-inguinal hernia is rare, it can be the cause of
chronic renal impairment. Moreover, it poses a challenge to sur-
geons because of the high risk of being damaged during hernia
repair.
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